02201999-90157-011-$150.00-$150.00

FILED

~

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine wq:rj"g,‘,,?
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # PgB000026748
FERREN ARCHITECTS P.A.
Principal Place of Business Mailing Address
-x+ KILLEARN CENTER BOULEVARD 1535 KILLEARN CENTER BOULEVARD
Sai AR SUITE A6
__tUUOTTOFL 32308 TALLAHASSEE FL 32308

G EMRRRIAE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/23/1938

? Principa! Place of Business 28. Mailing Address 4. FEI Number Applied For
! [26] 5#- 2484 14 Not Applicabls
Suite, Apt. #, oic. Suite, Apt. #, ete. . . . 8.75 Additional
! pm . Cartifcate o Status Dusired 0 Feo Required"
o CiybSate .. . _ .. _____ ) _CiysSals_ _ = = =|6.-Election,Campaign Financing — . - ——$5.00.May Be__ -
l . ;l;] Trust Fund Contribution Added to Foes
Zip Courtry Zip Cauntry 8. This corporation owes the current year intangible
! [zsl [29] @ Parsanal Propsrty Tax. OYes Ono
8. Name and Address of Curreit Registered Agent 10. Name and Address of New Ragisterad Agent
81] Name ‘
FERREN, ROBERT § .
1535 KILLEARN CENTER BOULEVARD 82| Street Address (P.O. Bax Number is Not Au:apmhla).
SUITE A-B 8
TALLAHASSEE FL 32368
84 City FL Iss, Zip Code

Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonds Stalutes. the above-named corporation submits this statement for the purpose of changlng its registered

isterad 1, or both, in the State of Florida. Such cha

office or agen
agent | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

was althorized by the corporation's board of directors. | hereby accept the appointment as registered

TROARI Wher

T DATE

T Caghature, typed or prinied A of regiered e and Gte ¥ SppRcaDie. WOTE: R Agert sigr

QFFICERS AND DIRECTORS 13

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

3] 3 DELETE LITME
FERREN, ROBERT § 12 NAVE
cavzns 1538 KILLEARN CENTER BOULEVARD SUITE A6 13 STREET ADORESS
TALLAHASSEE FL 32308 14 CITY- 5T 2P

OChacge (] Aditon

_ D [0 DELETE 21TME

FERREN, ELIZABETH 22NAME
=t 1535 KILLEARN CENTER BOULEVARD SUITE A6 23 STREETADORESS
TALLAHASSEE FL 32308 2 4QTY-ST. 2P

[] DELETE 31 TME

IINNE

Tt Az

| Feb 20,1999 8:00 am
| Secretary of State

L 02-20-1999 90157 011 ***150.00

CR2E034 (11/98)

E ) 5 'l'ﬁ' EI ADmESS
14 CaTY-gT-2P

] CELETE 4VTME
4.2 NAME
- AU 4.3 STREET ADDRESS

44 CITY-5T- 2P

[JChangs [ Addibon

] DELETE 54TME
5.2 NAME
o2 5.1 STREET ADDRESS

e SACIFY-ST- 2P

[ClChange  []Addion

{1 DELETE 6.1 TME

€2 NAME

L 8.3 STREET ADDRESS
6.4 CITY-ST- 2P

51-2P

[dChange [ Addition

d accurate and that my signature shall have the same leg; 1
gwfrod to execule this report as requirgd by Chapter 807, Florida Statites: and thal my name appears in
gofss with all other like empowared

in Sectlon 119.07(3)(i). Florikda Statutes. [ further cerify that the information
al effact as if made under oath: that 1 am an

o127

Darytir Phone #




